CITY OF CHICAGO
Department of Finance - Chicago Benefits Office

DIRECT PAY RATES
EFFECTIVE JANUARY 1, 2021

TYPE OF PLAN LEVEL OF COVERAGE

SINGLE EE EE PLUS ONE EE PLUS TWO OR MORE
PPO
BLUE CROSS BLUE SHIELD PPO - Plan A $772.58 $1,451.84 $1,908.69
BLUE CROSS BLUE SHIELD PPO - Plan B $700.82 $1,289.57 $1,707.23
HMO
BLUE ADVANTAGE HMO - Plan A $621.29 $1,311.92 $1,779.39
BLUE ADVANTAGE HMO - Plan B $560.88 $1,061.93 $1,460.05
BCBS DENTAL HMO - Plan A $14.77 $28.83 $43.12
BCBS DENTAL HMO - Plan B $14.67 $28.61 $40.52
BCBS DENTAL PPO - Plan A $24.70 $46.54 $61.69
BCBS DENTAL PPO - Plan B $22.72 $42.84 $56.77
VISION ONLY - Plan A $3.14 $6.28 $9.42
VISION ONLY - Plan B $3.08 $6.16 $9.24

Plan A: Applies to all employees, excluding Sworn Police Officers

Plan B: Applies to Sworn Police Officers (below the rank of Sergeant)




